* 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 24, 2005 08:00 AM

DOCUMENT # F03000003682 Secretary of State

1. Entity Name _ .
JENNIFER MANAGEMENT V, LTD. CORP.

Principal Place of Business Mailing Address

419 CROSSWAYS PARK DRIVE 419 CROSSWAYS PARK DRIVE
WOODBURY, NY 11797 WOODBURY, NY 11797
01072005  No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE PR Frpied For
51-0349876 Not Applicable

$8.75 additional

5. Certificate of Status Desired ] Feo Roquirec

6. Name and Address of Curfent Registered Agent

CORPORATION SERVICE COMPANY _ ” 60 NOT WRITE

1201 HAYS STREET .

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered affica or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registerad agant

SIGNATURE

Signalura, ypad or printed name of registared agen! and ¢itie if applicatio MOTE Registerad &gent Sigalurs required whes reinstating} : DATE
9. Election Campaign Financing $5.00 may B
ILEN 1 FEE I 150.00 y Se
Aftel!:May 1?"2“005 Fao \?\nfl be $550.00 Trust Fund Centributicn. O Added to Fees
10. ~— OFFICERS AND DIRECTORS [ ' ) T
TITLE PD
NAME ABADA, RAMI
STREET ADERESS | 419 CROSSWAYS PARK DRIVE
CITY-57-2P WOODBURY, NY 11797
TE vD - _ RO 99e97
NAVE SEIDNER, EDWARD B A5 0E-RA071-010 19000
STREET ADDRESS | 419 CROSSWAYS PARK DRIVE B K
GTY-ST-2P WOODBURY, NY 11797 [
TINE DCEC - T ' _ T -
HAME GREENFIELD, HARLEY ’ o
STREET ADDRESS | 419 CROSSWAYS PARK DRIVE
CIiY. 1. 2P WOQDBURY, NY 11787 Do NOT WRlTE
TILE - - -— FFoar
IN THIS SPACE
STREET ADDRESS
CITY.5T-21P
w0 ) -
NAME
STREET ADDRESS
CITY-$T-2P
TiLe o T - o —
NAME
STREET ADBRESS
CITY-5T-2P
12, | hareby cartily that the informatigmeaRETEgwith this fiing does not qualify for the exemption stated In Section 119.07(3)(T), Florida Statules. | further certify that the information
Indicatad on this report or sup| ort js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

& ampowegedto exacute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Slock 1 or Black 11 4

| VOIS SIe Yl 19

ICER OR DIRECTOR Dale Daytime Phana ¥

of the ¢orporation or tha recei

changed, of on an at:?r;ent i address, wi
SIGNATURE:

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNIN

e - o N



